E ————E——— .
2002 UNIFORM BUSINESS REPORT (UBR)

LEd

City & State City & State ___ 4. FEI Number Applied For
LT MeLBrorA w  [WEST M SouC. F 59-2061711 Not Applicable
Zip Country Zip Country " . $8.75 additional
q 5. Certificate of Status D < . :
l:(/ . U? '32‘)’0‘1' U&/—')— ertificate of Status Desire: [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
P20 ABRAMAIS O
TTLENKESQTIQ - T =075 ¢ e T e i 3 s e e _.S.tLQQL_Ad_E{E’S.f;('_:'_;p-__ap’,‘;'\f”"_ﬂt?f" is Not Acceptable)
4815 SMITHFIELD RD — - ="
MELBOURNE FL 32934 2605 “tredln Ropi>
City ' FL Zip Code
WES) MEDoeRME 2290Y
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida. N
siGNATURE | Adtaeann (M Lare : ‘ : ral 25 /D2
Slgd‘?gﬁﬂy?iq‘?r‘p;mgd 13_13?1? ?l'@gwsre“::?d ?genl and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) / /ATE
et W ._ R
TP 9. Election Campaign Financing - $5.00 may Be Make Check Payable to
Ft%[f NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, : , My -.'OF:FICE}A?S AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE Po, 77 O petete TITLE P - Jedsthange O Adiilion | 5
e HUGHES, JULIE e Mk Adlchol.s N
streeT AD0RESS | 5128 S.E. FEDERAL HWY STREET ADDRESS | - &” ) 3 Lo Hpcie Ave. Q
Civs 4 | STUART FL 34957 avs | pAEBOLZNE., B 32935 o
- e VP 3 Delete TITLE AJ . Fshange O Additien | 5
NAME NICHOLS, NICK NAME hilber. MiRe
STREET ADDRESS | 583 COMANCHE AVE STRETTADDRESS | L} € { €~ < {pp (X nimt LD v
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP MPLLUDBHOURNE =L qu ‘34}
TITLE D O velste TITLE D Ochange [ Addition
“NAME " IHLLGER"MIKE =~ - -~ - T T R NAMES T _RHODe“ JOSTRANS T oes e mse s -
sTaeeT ADDRESS | 4815 SMITHFIELD RD STREET ADDRESS /. = =L
env-srz» | MELBOURNE FL 32834 o | VB SARMO BD  mEBOgERE m
TITE [ O Delete TITLE ST . 7] Change deftion
NAME RHODEN, STAN NAME ABRAMNAMSO Ao BRI AR
STREET ADDRESS | 1884 SARNO RD STREET ADDRESS | 3, LD S~ [2 ,A-/UCL\/ 2chA
o | MELBOURNE FL 52004 S| \eST adecSouRpe. L. 3290 ¢
Chi Additi
e LENKE, ‘0TTO e e D Croweln, su ;QJ o Cpa
seer ooress | 4815 SMITHFIELD RD STREET ADDRESS S99 Suéro AV
orv-s-z¢ | MELBOURNE FL 32034 OITY-§1-ZiP Sahellite &bl. I 2292~
TITLE D 1 Deiete MLE [ Change [ Addition
NAME CROUGH, SUE NAME
STREET ADDRESS | 599 SHERWOOD AVE STREET ADDRESS
an-st-2e | SATELLITE BEACH FL 32937 omY-51-2P ,
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears jn Block-10 or Block 11 if
changed, or on an attachment with an addrgss, with all pther like empowered.
SIGNATURE: 22l 7
Daytima Phone #

FILED

DOCUMENT # N27097

1. Entity Name

ﬁ;'ll}(?NTIC PROFESSIONAL PHOTOGRAPHERS ASSOCIATION,

wawerr

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90043 038 ****61.25

Majling Address

4815 SMITHFIELD RD
MELBOURNE FL 32934
us

Principal Place cf Business

4815 SMITHFIELD RD
MELBOURNE FL 32934
Us

2. Principal Piace of Business 3. Mailing Address

| 2605 Ransgin Bop 2

2606 Ruanch, Row>

T

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE




